< FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROF .
CORPORATION FLomonSEeIMN O e Jun 17 1997 8:00am
ANNUAL REPORT Secrelary%f Stale

1997 ' ﬂ , DiVISION OF CORPORATICNS Secretary Of State

DOCUMENT # P 3 boon o 1133
Noative lawn Core Toc .

Principal Place of Business Mailing Address

310 Windfall D

Doynten Bch. FL 53437

3. Dale,Incorporated or Qualfied 3a. Date of Last Report
31593 1996
2. Principa! Place of Business 2a. Mailing Address 4, FFI Number Appled For
21 ;6] 65’ 053 7 L'(.?g Not Applicable
Suile, Apt. ¥, elc. Suite, Apt 4, elc. -
P P 5. Certilicate ol Status Desired O $8.75 Add."'onﬂl
22 ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
’5' ;;J Trust Fund Contribution ] Added 1o Fees
Zip Country £ip Country 8. Thig corporation has hability for Intangible tax under s 199.032,
24 25 29 m Florida Statutes [ ves E No
9. Name and Addrecs of Current Reglstered Agent 10. Name and Address of New Registered Agent
G_ a ("f T BU S5 B1| Name
glro [,Umdfa I -~ 82| Street Address (P .O. Box Number is Nal Acceptable)
Bsynton Beh, Fe. 33937 53
Ba| Ciy FL—I 85| Zp Codo

g

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Flarida Statutes, the above-named corperation submils this statement for the purpose of changing fis registered
office or registered agenl, or bolh. in the Stale of Fiorida. Such change was aulharized by the corporation’s board of direclors. 1 hereby accepl the appointment as regislered
agent. § am familiar with, and accepi the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE S e e e

Signature lyped or prnled nasi of registered agenl and tlie il anplicate {NOTL Regstered Agent signalure requied when reinstaling) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
:l::g ¥ GARY T. Pdussey [ orLete : ;:;:[ [T cnange ] Addition
SIREET ADDRESS §uto w.ndfa ”.\ D N 13 STREET ADDRESS
CITY - §1- 2P /501-/1') o Beh. < 8 3 q;]) 14 CITY-5T- 2P : )
TITLE DELETE 21TIE [ Xchange [T Addition
NAME . Tra cq 5 Bua ‘5‘5‘("7 2.2 HAME
STREET ADDRLSS Sam< g3 abwe 23 STRECT ACDRESS
CITY-§T-2IP 2 4CITY-ST-2IP
TiLE [T nreete 3TLE ~Ocnange [ Addition
NAME ) JZNAME ¢
STREET ADDRESS 3.3 STRCET ADDRISS
gy - 51-21p 34 GAY-ST- 7P
TIRE [ oreeie a1 TIE [ Change [ Addition
NAME 4 7 NAME
STREET ADDRESS ‘ a3 SIREE 1 ADDRCSS
CITY-51-2P 44000Y-81-2Ip P
TILE T otiETE 511011F Change , [_J Acdiydn
NAME 57 NAMT
STREET ADDRESS 53 SIREET ALORESS / @
ITY- §1- 2P 54 GITY-51-2IF
TILE T orete 61 TIHLE - 1 Cnange [T Addition
NAME 6.2 NAME s R
STREET AGDRESS €3 SIRTTT ADDRESS 11E-
CIY-§1-7P G4 CIY ST AP ¥ 1ES, 00
14. ide hereby certify thal the infarmation supplied wilh this Hiling goes not qualily far the exemption slaled in Section 119.07(3)(1). Florida Stalutes. | furlher certify that the

information indicatcd on [his annual report or supplomental annua’ report is true and accurale and thal my signature shal have the same legal eliect as if made under oath; that
1am an oflcar or d:recter of the corpoeration or Ihe receiver or lruslee empowered 1o execule this report as required by Chapler 607, flonda Statutes; and that my name:
appears in Block 12 or Block 13 il changed, or on an altachmen! with an address,

SIGNATURE: _7 / W;‘;/ B e
AND TYP D PRINTED NAME 4GNING DFFICER OR DIRECTOR Date Day: me Phonc #

CR2E034 (9/96)



